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Request of: PATRICIA A STEVENS

Return Address: 0202600004410050060

QC\‘H(.(H N - %+‘QV%MS
520 VE Yoe -
Stevensn, Wo- 2 Q4B

AFFIDAVIT (LACK OF PROBATE)

The undersigned affiant/grantee V\/ L\}‘l,\ e i 59&5@ , being first duly sworn
Name of Affiant

deposes and states as follows: That they are a rightful heir as listed on heirs at law, to the real

property described below, and is H‘u,g b:\/n O‘
Relationship to decedent

/ﬁ(ﬂw\ ﬁe < Aabe , who died on g ?Ql - C‘ije"!

" Decedent/Grantor . Date
_Vomnowntr Cha A WO
City County State

'REAL PROPERTY SUBJECT TO THE AFFIDAVIT:
Abbreviated Legal Description:

See, }:\M”M ay P i A
Ve
MAR 25 2026

PAD. . 2 NIR .
i @KAMANIA :CgUNTY TREASURE% .

{

Assessor’s Property Tax Parcel/Account Number: ()3~ 75 - ~Rp— 9 3 0379/ ‘OD
(Attach full legal description of the property)

ﬁDecedent left no Last Will and Testament.
Ll Decedent left a Last Will and Testament which HAS NOT been Probated or Revoked.

“Heirs at law” includes surviving spouse, children, adopted children, issue of
predeceased child or adopted child, parents, brothers and sisters of the decedent.
Affiant hereby identifies all heirs at law of the decedent: (use additional pages if |
necessary)



Dated :

Affiant’s full name

Telephone number

Street

\ City ” State Zip Code

L _ 339929

Signature Date

Wil & dobe Withesss 4% C —é-@q~ '

J—o}rce S"(’Rﬁ[) 5.4:“2(

State of MQSA-I‘/JJ'LC()//\ County of _S K Q ¢mdier « O\

I know or have satisfactory evidencethat_ L J¢ (i apmn A [Nobe
] (name of person)
is the person who appeared before me, and said person acknowledged that (he/she) signed thi§

affidavit and acknowledged it to be (his/her) free and voluntary act for the uses and purposes
mentioned in this affidavit.

Dated: .3 /22 /2Q2¢ %O/) le D e

Signature of Notary Public

(SEAL OR
STAMP)

Residing at: (7 A S

Notary Public in and for the State of é_/g }é/‘é gl’tld

My appointment expires: _© 2 /94;/ 2025

"LESLIE L MOORE
) NOTARY PUBLIC #98297
 STATE OF WASHINGTON i
§ COMMISSION EXPIRES
§ FEBRUARY 24, 2028 |

\‘\’..\'.\..’\'.\.'\'.\.‘\'.\.’\’.\.’\'.\.’\‘A.’Y.\.’\'J




u!Fu- Numbsr \J[ 77 YR - 2 State FnleNumber\..

‘IZ‘tr,[.egaql:Name (u-chdam-ﬁmy; First R .1 e . : : -: - . Death Date

09/21/2012 :
~{db. Under 1 Year *. ., - Security Number Caumy of Death
Y . o™ M’"”“” 3 s | . Clark
f *Blrthdate — R 2 erﬂmlsce (Chv Teom o Conty) - 8b. (State or Forsign Country) - . Decedent's Education
01/31/1950 3 : Fort Worth . " Texas @ = - Some College - no. de reé \

10. Was Decedent of Hlspanlc Ongm? (Yes or Noj If yos, spocify. [t1. Decedent's Race(s) 12AHV¥1: ?:eceda;! everin U.SY

No -~ White . orees ' ~No_
13a. Residence: Number and Street (o.g., 24 SE 5% St.) (Include Apt. No.) . [3b. City or Town DS

520 Pine St. ) Stevenson .
13c. Residence: County 13d. Tribal Reservation Name (if appficable) [13e. State or Foreign Country [131. Zip Code + 4 13g. Inside City Limis?

; nia Washington 98648 Byes OONo Dunk
g 4. Estimated length of time a( resldence [15. Marital Status at Time of Death 16, Surviving Spouse’s or Domestic Partner's Name (Give nama prior bo first marriage) -~

&N 25 Yea Married William A. Jobe
17. Usual Occupation (Indicate type of work done during most of working life. (DO NOT USE RETIRED).J18. Kind of Business/industry (Do not use Company Nerme)

7 Homemaker Own Home
419. Father's Name (First, Middle, Las!, Sufﬁx) N IZD.,Mothar's Name Before First Marriage (First, Middle, Last)

i2{ Harry Martinson -~ Lois Greemne
{8221, Informant’s Name o 22. Relationship o Decedent [23. Malling Address: Number and Strest or RFD No. City or Town State Zp
T4 William Jobe - . Husband 520 Pine St. Stevenson, WA 98648
424, Place of Death, i Death Occurred in a Hospital: Piace of Death, if Death Occurred Somewhere Other than & Hosplial: )
_Inpatient’ N . o
. Facility Name (if not a facility, give number & stres! or location) 8a. City, Town, or Location of Death . 26b. State 7. ZIp Code
PeaceHealth SW Medical Center Vancouver WA 98664
28, Method of Disposition . . [29. Place of Final Disposition (Neme of camatery, crematory, other place) [30. Location-City/Town, and State
Cremation ) Columbia River Crematory : White Salmon, Washington
1. Name and Completa Address of Funaral Facllity B2, Date of Disposition

E 3rd Ave., Camas, WA 98607 09/26/2012

*. 83, Funeral Direcfor 8lgna1uro X

3 Csuse of Dsath (See Instructions and sxamptss)
- B4. Enter the chain of events ~ diseases, injuries, or complkzﬁons that directly caused the death. DO NOT enter terminal events such as cardiac amest, respiratory amest, or
‘aventriculer fibrillation without showing the almlogy DO NOT ABBREVIATE, Add addmonal lnes If necessary.

'rlnlarval between Onset & Death
*MMEDIATE CAUSE (Final disease or - a‘- S e amt\ & aw@vf‘ a(.,'t. puMn elzdnu-a—
~ondit It th Py
‘andition resulting in death) >R Do orans m.qum. o ,A'B :lnleyvn] umnmn
I

equemiallylistcondlﬁons,lfany. leadlng b. ‘ aa.;io, Ve5n Ia, s e#a\‘d.«.(, gﬁ C

.'othamusehsledonrnea Enter the » = 174 }
JUNDERLYING CAUSE (disease or injuty K 0&2. Dle torss s consdesince U ""M ’""“’g——hm"" prees Dot

at Initiated the events resuitlng In o .Z»C-%p l\o&?\qﬂ*
K Dus lo (or as'd uon:aqu'ha of): L _J ;lmnml between Onsol€ Death.
1}
h-\«.co“_s' mb;%slﬁ— G {1~l— d’ 6\ P £ Ao
nificant flions contbuting o deaih but ot resuiting in th¥ und tadse given above 36. Alopsy? 7. Were autopsy findings avafable 1o
complete the Cause of Death?
O Yes & No OYes [ONo

M40. Did tobacco use contribute

~

el
B8, ner of Death 39, If
Natural 1 Homicide Bﬁﬁgnanl within past year [ Not pregnant, but pregnant within 42 days before death h?
O Accident.  [J Undetermined [3 Pregnant at time of death [ Not pregnant, but pregnant 43 days to 1 year before death B’V:g’d [ Probably
[ Suiclde [] Pending 3 Unknown if pregnant within the past year O No [ Unknown
i#1. Date of Injury psvnoivyyy) 2. Hour of Injury (24hrs) 43. Placs of Injury (e.g., Decedent's home, cor slte, wooded area) 4. Injury at Work?
: Oyves OTONo [OUnk

45, Location of Injury:  Number & Street: Apt No.
ICity or Town: ty: A Zip Code+ 4:
M48. Describe how Injury occumred . 47. If transportation injury, specify:

e . : ] Driver/Operator ] Pedestrian

[ Passenger [3 other (Specity)
' #8a. Cortifying Physician-To the best of my knnwledge. death ocrurred at the t o, fate, end 48b. Medical Examiner/Coroner - Ou th2 hasis of inatian, ond‘or investi

3 . in my
place and dua 1o the causels) and manner slated. opinicn, dsaih ocrurred &l the line, dain, and place. and due fo the couse(s) and manner statad,
L-a\ Nﬁka,vw x . . S .
o « " ~
M9. Name an Addrass of ifler - Physician, Medical Examiner or Caroner (Iyﬁ or Print) l/ 0. Hour of Death (24hrs) T
~n Yn) ple Mufheo h Plece Vancoiier; 1705

I51. Name and Tlﬂe of Anendlng Physician if other than Certifier (Type or Print) 2, Date Slgned (MMDDIYYYY)

O[22 D .

Fa. Title of Cer!rﬂer M O ]55. ME/Coroner File Number Fs Was case referred to MEfComner’?

mYes N DNo N
. a7. ReglltrarSIgnature o N . 138. Date Recelved

3 \:Es Amendmenls -8

* Patt 2 coinplated by G

A

MG

Rk

,T.‘
22X




a
Fi

Ay p Vi et Affidavit for Co rrection Mail to: Center for Health Statistics
[I’ H en l th gf?ﬁi&x, ‘\}\721348504-7814

v This is a legal document. Complete in ink and do not alter. 360-236.4300

DOH 422-034 August 2019
STATE OFFICE USE ONLY

State File Number Fee Number Initials Date Affidavit Number
Required information must match current information on record

- Record Type: [ ] Birth [ | Death [ 1 Marriage [ | Dissolution (Divorce)

@ |1- Name on Record: 2. Date of Event: 3. Place of Event:

= First Middle Last MM/DDAYYYY (City or County)

g— 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) |5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)

& First Middle Last/Maiden First Middle Last/Maiden

6. Name of Person Requesting Correction: Relationship to [ Seif O Guardian [ Informant [0 Hospital
Person on Record: [ Parent(s) [ Funeral Director [] Other (specify)

7. Return Mailing Address:
PO Box or Street Address City State Zip
Telephone Number: Email Address:

( )

Use the section below for requesting any changes on the record. The record is incorrect or incomplete as follows:

The record currently shows: The true fact is:
8. 9.
10. 11.
12. 13.
| declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
14a. Signature: 14b. Signature of 2nd parent (if required):
Printed name: Date: Printed name: Date:.

INSTRUCTIONS - go to www.doh.wa.gov for more information
Required proof documentation must be submitted with the affidavit and include full.name and hirth date. Exampies of proof documentation include:
¢ Birth/Marriage/Divorce record o Military record (DD-214) o School transcripfs e Social Security Numident Report
¢ Certificate of Naturalization « Hospital/medical record » Copyof Passport/ Enhanced ID o Green/Permanent Resident card (I-551)
You cannot use a Driver’s license, Social Security card, or hospital decorative birth certificate as proof documentation.

Birth Certificates

1. Only a parent(s), legal guardian (if the child is under 18), or the named individual (if 18 or older) may change the birth certificate.

2. The proof(s) must match the asserted fact(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be
Mary Ann Doe.

3. Proof documentation must be five or more years old or established within five years of birth.

4. This affidavit cannot be used to add a parent to a birth certificate (use Acknowledgment of Parentage form DOH 422-159).

Child under 18 Adult (18 years or older)
o If legal guardian(s), include certified court order proving guardianship. e Only the adult can change his or her birth certificate.

e Up to age one or up to one year following the filing of an Acknowledgement e If the first or middle name is missing, three pieces of proof documentation are
of Parentage form, last name can be changed once to either parents’ name required.
on certificate (can be any combination of the first, middle or last names); '« If the first, middle and/or last name is misspelled, or month and/or day of birth

thereafter, a court order is required to change the last name. is incorrect, two pieces of proof documentation are required.
¢ No proof is required to change the first or middle name.* o To correct parent’s birth date, place of birth, or name, one proof documentation
o To correct parent's information, one proof documentation is required. is required.

e To correct the sex of the child, one proof documentation from a medical
provider is required.

*To change any part of the name of a child using this form, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death
certificate with request.

Death Certificates

1. Only the informant may change the non-medical information without proof documentation. The funeral director, executors/administrators, or a family
member may change the non-medical information with proof documentation. Family members are spouse or registered domestic partner, parent, sibling, or
adult child or stepchild. Marital status requires a certified court order if someone other than the informant is requesting the change.

2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.

- |Marriage/Dissolution (Divorce) Certificates
1. Personal facts (minor spelling changes in name, date or ptace of birth, or residence) may be changed by the person with one piece of proof documentation.
2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court (dissolution) must complete and submit the affidavit.

CERTIFIED

CLARK COUNTY PUBLIC HEALTH

Lo
'3 - T -'[;
[ Fpnil loal
. ‘> r " .‘ @
S 9 - Alan Melnick, MD, MPH, CPH
) Health Officer
Certificate not valid unless the Seal of the State of
Washington changes color when heat applied.

07692951

(19
A
BRRY




Exhibit A

Parcel |

Lot 1, block 2, second addition to Hillcrest Acres, according to the recorded Plat
therefore recorded on book A of Plats, page 100, in the County of Skamania in
Washington State.

Together with that portion lying due South of the above described property being 40
feet wide as vacated by instruments recorded on July 11th 1989 in the Book 114 page

819, Skamania County Deed Records.

Parcel 2

The Westerly 10 feet of lot 2, Block 2, Second Addition to Hill Crest Acres
according to the recorded Plat therefore; recorded in Book "A" of Plats, at page

100. records of Skamania County.

Skamania County Assessor

Daté’éda;?élﬂc%el#. 2-75-36-2-3::50/



